PART B— ISSUE FEE TRANSMITTAL 



.^.w^^nd mail this form, together wfT *;vlic? ^ fees, to: Box ISSUE FEE ^ : 

^ ' . Assistant Commissioner for H^ents ' 

' ^ Washington, D.C. 20231 




MAfUNG INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4^should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt,* the Patent, advance orders and notification of maintenance fees will be mailed to the cun^nt 
conBspondence address as indicated unless corrected below or directed othenvise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRE^rr correspondence address (Note: Legibly martc-up with any correcUons or use Block 1) 

SETH A. FIDEL PH. D, 
ALEX ION PHARMACEF^T ICALS, INC. 
25 SCIENCE -F^ARK - SUITE CSO 
NEt^ HAVEN CT 0 65n 



Note: The certificate of mailing t>e^wi^3af^npil7be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or fonnal drawing, must have Its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Serwce with sufficient postage for first class 
mail In an envelope addressed to the Box Issue Fee address abowe on 
the date indicated below. 



Seth A. Fidel 




(Depositor's name) 



(Signature) 



(Date) 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER ANDGROl] 


p kpft uyiT 




DATE MAILED 


03/236:, 2 OS 




0 0 3 -.i M 


^BEL. P 


1 




05/ iS/99 


Rrst Named 

Applicant WANiS.-, 




35 use 


154 (b) term ei;t. 


= C 


* uay3« 



TITLE OF 



INVENTION THE USE OF ANTiS0[>IE3 SPECIFIC TO HUD1AN COMPLEMENT COMPONENT Cb FOR 
THE TREATMENT OF i^iLOMERULONEFHRIT IS 



ATTTS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. Pi'PE 


SMAU ENTITY 


FEE DUE 


DATE DUE 


1 ALX141 


4 24-1 15- 


1 'J- 0 T 


2=; UTILITY YES 


^605« Oil 


OS/ 18/99 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

(S Change of correspondence address (or Change of Ck>rrespondence Addressiomi 
PTO/SB/122) attached. 

□ -Fee Address" indication (or "Fee Address" Indication fomn PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR. alternatively, (2) 
the name of a single fimi (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 



1 Seth A. Fidel 

2 Maurice M. Klee 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this fomn is NOT a subsltitue for 
filing an assignment. 

(A) NAME OF ASSIGNEE Alexion Pharmaceuticals, Inc. 

(B) RESIDENCE: (CITY & STATE OR (X>UNTRY) 

New Haven, Connecticut 
Please check the appropriate assignee category indicated below (will not be printed on the patent) 

□ individual ^ corporation or other private group entity □ government 



4a. The following fees are enclosed (mato check payable to Commissioner 
of Patents and Trademarks): 

Issue Fee 

S Advance Order - # of Copies^ 



4b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER ^ ^ -0483 



(ENCLOSE AN EXTRA COPY OF THIS FORI^) 
0 Issue Fee 

S Advance Order • # of Copies 




The COI^ISSIOtlER OF PATpN^ AND "raADEMARKS IS requested to apply the issue Fee to the application ictentified above. 



^NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademari( Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to corriplete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection 
of information unless it displays a valid 0MB control number. 



07/07/1999 STEFERRl 00000059 08236208 



01 FC:242 

02 FC:5&1 



605.00 OP 
15.00 OP 



^1 



INEO 



Pub/)-:);.-.? DiVffljon 



03/06/00 MON 16:13 FAX 203 25^Woi MAURICE KLEE [2)002 

ifi ^ Best AvailaUflneiDpy-ISSUE FEE TRANSMmrM 

Completa and mall this form, together wfth appiMt&nIa foaa. to: Box ISSUE FEE 

Aaalalant Commlaaloner for Pateirta 
Washington. O.a 20231 



H/UUUNG iNSTRUCnONS: TTite form should be used for trensmitting tho ISSUE FEE. Blocks 1 
through 4 should be comjpleted where appropriate. AO further correspondence including the Issue Fee 
Recefpt the Patent, advance orders and notification of maintenance fees will be mailed to the cunent 
correspondence address as indicated unless corrected below or directed othenArise in Block 1 , t>y (a) 
specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee fwttfications. 



CUnREMT CORRESPONDENCE ADDRESS (Nete: Ldg^bly maric-up with any oofradlons or use Stock 1) 

^ETH A. FIDEL PH. 
ALEX ION PHARMACERTICALS, INC, 



25 SCIENCE PARK - SUITE 360 ^^H* 
NEW HAVEN CT 0651 i y, j/ 



Note: The certHteate of mailing t)elow can onty be used for domestic 
maUlngs of the Issue Fee Transmittal. This oeOIflcata cannot be used 
for any other accompanying papers. Each adffldonaJ paper, such as an 
assignment or formal drawirig, must have Ks own centflcatB of maiOng. 

Certmcate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the OnitBd Slates Postal Sendee with sufficient postage for first dass 
man In an envelope addressed to the Box Issue Fee address atxive on 
the data Indicated below. 



Seth A. Fidel 




(DaposHo<^ name) 



(SlgnaflmB) 



(Date) 



APPUCATION NO. 


FUJNG DATE 


TOTALCLAIMS 


EXAMINER AND GROll 


ptefrUNlT 


1 DATE MAILED 


0^5/236:. 208 


05/ iJ'2/94 


0 05 


GAl^BEL, 








First Named 

Applicant WAnG .... 








154 (b ^ 








TITLE OF 

INVENTION ! Hti USL US- f 

THE TREATMEr 


jviTi BODIES 3 
OF G;-Uf^iEr 


PEL 1 i" 1 L' r 

jJLONEPHRI 


f i '■':};• 


vtAN CO 


riPLEMEMT C 






ATTYS DOCKET NO. 


CLASS-SUBCLASS 


1 BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 ALX141 


424-14 


5«iOO T 


20 


UTILI 


TY YES 


^605 . Oil 





1. Change of oorrBspondence add/ess or indication of * Fee Address* (37 CFR 1 .363). 
Use of pro form(s) and Customer Number are recommended, but not required. 

SChange of oonespondence address (or Change of Conespondence Address fomi 
PTO/S8/122) attached. 

□ "Fee Address* indication (or 'Fee AddressT Indication form PTO/SB/47) attached. 



2. F^r printing on the patent front page, list 
(1 ) the names of up to 3 registered patent 
attorneys or agents OR. alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is Usted, no 
name win be printed. 



1 Seth A. Fidel 
o Maurice Klee 



. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typo) 
PLEASE NOTE: Unless an assignee is identified twlow, no assignee data will appear on the patent 
Inclusion of assignee data is only approplate when an asslgrunent has been previously submitted to 
the pro or Is t)eing submitted under separate cover. Completion of this form is NOT a subsltltue for 
fIDng an asslgnmem. 

(A) NAME OF ASSIGNEE Alsxion Pharmaceuticals, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

New Haven, Connecticut 

Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ individual ^corporation or ottur private group entity □government 



4a. The following fees are enclosed (make check payable to Commlsskmer 
of Patents and Trademarks): 

[2 Issue Fee 

Gk Advance Order -# of Copies 5 



4b. The following lees or deficiency In these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER? 1-0483 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
[3 Issue Fee 

3 Advance Older - # of Copies 



The COI 




€MARKS IS requested to apply the Issue Fee to the application Identified above 



E; The Issue Fee will not t>e accepted from anyone other than the appllcani; a registered attorney 
or agent; or the assignee or other party In interest as sriown by the recoids of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND TMIS FORM TO: Box Issue Fee. Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Papemvork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid 0MB control nurtiber. 



Qim/lWi Slti-tkKl y(J000()59 Odc'iSoiTiOi; 



TRANSMIT -mis FORM WTTH FEE 

PTOL-asB (REV.1M6) Appnived for use through 0MQ«9. OMB 0651-0033 Pal«rt and Trademark OfficQ; OS. OEPARTIIENT 



